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Wilensky (1983, 1984)3, 4)や Escarce(1992)5)は、患者の自発的な需要と供給者によって誘



































てのアンケート 2011」は、2011 年 1 月～3 月（ただし、東日本大震災発生前に完了）に
行われた 20歳から 69歳の全国の男女を対象とした家計調査である。サンプルの抽出には





























次のように母集団を 200 の区分に分割して計算した。すなわち「地域別（10 区分：北海
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Asset 世帯金融資産（単位：100 万円） 
Marriage 既婚ダミー（1=配偶者あり、0=配偶者無し） 
Concen 回答者の居住する都道府県の 20 歳から 69 歳までの人口千人あた
りの医療施設数 
Smoke 喫煙ダミー（１＝喫煙者[1日 1本以上の喫煙]、0=それ以外） 





 Mean Std. Dv Min Max Obs 
medcost 3760.03 14692.79 0 450000 3524 
visit 0.86 1.81 0 24 3524 
costpervisit 4769.27 5964.84 100 80100 1420 
age 49.88 11.86 21 69 3524 
Sex 0.49 0.50 0 1 3524 
Educ 13.32 2.13 9 21 3524 
Hincome 6.44 3.80 1 20 3524 
Asset 13.11 17.26 2.5 100 3524 
Marriage 0.81 0.39 0 1 3524 
Concen 3.55 0.68 2.6 5.03 3524 
Smoke 0.23 0.42 0 1 3524 





表 3 サンプリングウェイト 
市部・男性 1 2 3 4 5 6 7 8 9 10
基準人口 北海道 東北 関東 甲信越 北陸 東海 近畿 中国 四国 九州
20-29 245,200 394,200 2,646,000 215,700 135,000 790,300 1084500 351800 149000 627800
30-39 306,500 477,900 3,254,600 306,400 176,300 1,011,000 1371300 447100 210600 781200
40-49 277,400 455,300 2,932,800 304,800 159,300 937,800 1280400 407100 191100 724200
50-59 292,400 510,300 2,446,900 312,200 171,000 843,000 1145600 441200 211800 844700
60-69 292,400 491,200 2,680,000 329,800 195,800 957,200 1387900 490500 248900 798900
回答者数
20-29 3 10 34 2 6 12 17 3 3 12
30-39 5 18 78 9 7 35 51 22 10 27
40-49 10 37 167 18 12 61 90 28 12 43
50-59 13 42 137 34 21 60 89 21 22 72
60-69 31 53 236 37 19 96 142 55 24 70
swght
20-29 96,800 39,420 77,823 121,600 25,950 65,858 67,058 117,266 58,900 52,316
30-39 61,300 26,550 41,725 38,033 28,857 28,885 26,888 20,322 21,060 28,933
40-49 27,740 12,305 17,561 16,933 15,341 15,373 14,226 14,539 15,925 16,841
50-59 22,492 12,150 17,860 10,555 9,442 14,050 12,871 21,009 9,627 11,731
60-69 9,432 9,267 11,355 8,913 11,978 9,970 9,773 8,918 10,370 11,412
郡部・男性
基準人口 北海道 東北 関東 甲信越 北陸 東海 近畿 中国 四国 九州
20-29 45,200 89,500 112,100 27,500 20,700 62,200 55,500 25,100 27,700 95,700
30-39 61,200 100,000 138,700 35,900 25,700 87,000 72,700 35,600 37,900 124,800
40-49 61,700 103,900 134,700 39,500 24,800 86,800 65,900 36,100 33,200 114,700
50-59 74,900 143,500 146,700 46,700 27,300 81,800 74,100 40,900 45,800 149,100
60-69 73,000 130,800 169,400 50,600 31,800 95,100 98,100 49,700 49,900 142,200
回答者数
20-29 - 2 2 - - 1 - 1 - 1
30-39 4 4 4 - - 6 1 2 2 5
40-49 5 2 4 1 - 6 2 4 1 7
50-59 8 9 9 - - 12 1 1 3 4
60-69 7 8 13 4 - 12 7 2 3 14
swght
20-29 - 44,750 56,050 - - 62,200 - 25,100 - 95,700
30-39 15,300 25,000 34,675 - - 14,500 72,700 17,800 18,950 24,960
40-49 12,340 51,950 33,675 39,500 - 14,466 32,950 9,025 33,200 16,385
50-59 9,362 15,944 16,300 - - 6,816 74,100 40,900 15,266 37,275
60-69 10,428 16,350 13,030 12,650 - 7,925 14,014 24,850 16,633 10,157
市部・女性
基準人口 北海道 東北 関東 甲信越 北陸 東海 近畿 中国 四国 九州
20-29 254,000 371,900 2,375,400 207,000 127,900 729,200 1,090,300 349,200 156,200 682,300
30-39 308,800 473,300 3,043,800 301,000 169,100 942,200 1,408,100 447,400 216,800 824,600
40-49 291,900 453,600 2,741,200 293,600 168,300 887,200 1,321,000 408,900 202,300 791,000
50-59 318,100 528,800 2,368,900 308,600 179,900 854,300 1,219,200 449,900 225,300 874,600
60-69 352,100 535,300 2,790,600 345,700 206,300 1,006,900 1,508,500 530,100 267,500 894,200
回答者数
20-29 1 6 42 5 4 10 24 9 - 21
30-39 9 15 115 9 12 40 64 27 10 41
40-49 22 41 192 21 16 75 100 33 24 65
50-59 15 43 162 36 17 75 101 35 18 55
60-69 28 48 223 34 30 91 167 52 31 82
swght
20-29 254,000 74,516 56,557 46,020 36,725 72,920 47,675 41,266 - 32,490
30-39 34,311 31,553 26,467 33,444 16,108 23,555 22,001 16,570 21,680 20,112
40-49 13,268 11,063 14,277 13,980 12,093 11,829 13,210 12,390 8,429 12,169
50-59 21,206 12,297 14,622 8,572 12,100 11,390 12,071 12,854 12,516 15,901
60-69 12,575 11,152 12,513 10,167 7,963 11,064 9,032 10,194 8,629 10,904
郡部・女性
基準人口 北海道 東北 関東 甲信越 北陸 東海 近畿 中国 四国 九州
20-29 40,700 75,200 98,700 23,100 19,000 62,200 53,900 22,200 23,600 98,400
30-39 59,000 86,400 122,600 37,100 24,200 88,500 69,700 35,300 36,300 123,600
40-49 63,800 105,400 125,600 39,900 25,200 80,600 71,800 35,000 33,200 123,400
50-59 72,000 141,100 143,300 42,600 25,800 80,100 83,900 41,400 46,100 148,400
60-69 84,400 127,900 167,700 50,000 32,600 98,800 100,600 54,100 52,400 146,800
回答者数
20-29 2 - 3 - - 1 - - - 4
30-39 4 2 6 3 - 5 3 5 1 3
40-49 6 2 10 1 - 6 5 5 2 7
50-59 8 8 9 5 - 11 3 4 3 6
60-69 15 12 9 8 - 15 5 7 6 18
swght
20-29 20,350 - 32,900 - - 62,200 - - - 24,600
30-39 14,750 43,200 20,433 12,366 - 17,700 23,233 7,060 36,300 41,200
40-49 10,633 52,700 12,560 39,900 - 13,433 14,360 7,000 16,600 17,628
50-59 9,000 17,637 15,922 8,520 - 7,281 27,966 10,350 15,366 24,733








表 4 推定結果 
 (1) (2) (3) 






 (4.39) (-0.72) (5.26) 




 (-1.44) (-3.31) (0.98) 
    
educ 0.00483 -0.00468 0.00951 
 (0.39) (-0.48) (0.75) 






 (2.47) (1.12) (1.97) 
    
asset 0.000305 0.0000219 0.000284 
 (0.19) (0.02) (0.22) 
    
marriage 0.0702 -0.0220 0.0922 
 (0.93) (-0.41) (1.34) 






 (0.20) (3.76) (-2.62) 
    
smoke 0.0229 0.00955 0.0133 
 (0.32) (0.19) (0.20) 
    
hcheck -0.0446 0.0403 -0.0849 
 (-0.58) (0.89) (-1.23) 






 (28.78) (1.21) (27.20) 
N 1420 1420 1420 
t statistics in parentheses 
* p < 0.1, ** p < 0.05, *** p < 0.01 
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Market Competition and Supplier-Induced Demands: 
Analyzing Medical Expense from Micro-Data in Japan 
 




Sustainable medical expense has attracted public attention in rapidly aging societies. In 
fact, with a limited budget, the government of Japan has responded to increasing 
medical needs by lowering medical treatment fees and tightening regulations on 
hospital bed utilization. However, with information asymmetry between patients and 
medical professionals, “supplier-induced demands” - the phenomenon of increased 
medical service consumption caused by increased market competition -, have the 
potential to cancel the government’s efforts. According to Evans (1974), 
supplier-induced demands can be seen when the number of medical institutions per 
capita is small (i.e., the market is competitive). Using Japanese data, this paper 
investigates whether or not the number of medical institutions per capita affects 
regional medical expense. Several researchers, including Nishimura (1987) and 
Izumida et al (1999), have investigated the phenomena by analyzing only macro and 
receipt data from Japan, without considering the details of patients’ backgrounds. The 
current research addresses the absence of studies that include patient attributes. The 
study used detailed data, such as age, gender, smoking habits, health awareness, and 
annual income from Osaka University’s Preference Parameter Study in Japan, as 
control variables to analyze the correlation between the number of medical institutions 
per capita and regional medical expense. Two-part model allowed separate 
investigations of consultation rates and costs per consultation. The results showed that, 
although market competitiveness positively affected consultation rates and negatively 
affected the cost per consultation, it did not significantly affect overall medical 
expense. The paper concludes that, even under conditions controlling detailed patient 
attributes, supplier-induced demands were not evident in the Japanese market. 
 
[Keywords] induced demands, information asymmetry, medical market, medical 
expense, two-part model    
 
